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PURS EGULATION D, s

SE 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Private Placement of up to § 250,000,000.00* of limited partnership interests of KH Growth Equity Fund, L.P.
Fiting Under (Check box{es) that apply): {{] Rule 504 [7] Rule 505 [x] Rule 506 [] Section4(6) [] ULOE

Type of Filing: [] New Filing [x] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
KH Growth Equity Fund, L.P.

Address of Executive Offices {(Numiber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049 (310) 442-4700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

ﬂﬂﬂPEQQED

Type of Business Qrganization A A S dedae
[:] corporation [3 limited partnership, already formed |:| other (please specify):

[0 business trust [ limited partnership. to be formed NC\Y 2 g m7

Month Year

Actual or Estimated Date of Incerporation or Organization: [#] Actual [ Estimated *"‘THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FENANGIAL
CN far Canada; FN for other foreign jurisdiction) [DI[AE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Seeurities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is duc, on the date it was maiied by United States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coatain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [T a state requires the pavment of a fee as a precondition o the claim lor the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure {0 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1of 10

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurilies of the issuer,

¢  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer

[] Director

[x] General andior
Managing Partner

Full Name {Last name tirst, if individual)

Growth Equity Advisors, L.P.*

Business or Residence Address  (Number and Street, Citv, State, Zip Code)

11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049

Check Box{es) that Apply: E] Promoler D Beneficial Owner  [7] Executive Officer

[} Director

[x) General andfor
Managing Partner

Full Name {Last name first, if individual)
KH Growth Equity Advisors, LLC**

Business or Residence Address  (Number and Street, City, State, Zip Code)
11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049

Check Box(es) that Apply: [*] Promoter [J Beneficial Owner  [x] Exccutive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Joseph E. Ferguson™**

Business or Residence Address  (Number and Strect, City, State, Zip Code)

11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049

Check Box{es) that Apply: E] Promoter [j Beneficial Owner E(] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nichelas Memmo***

Business or Residence Address  (Number and Street, City, State, Zip Code)

11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049

Check Box(es) that Apply: [«] Promoter [} Beneficial Owner [x] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kilaus Koch***

Business or Residence Address  (Number and Street, City, State, Zip Code)

11726 San Vicente Boulevard, Suite 300, Los Angeles, CA, 90049

Check Box(es} that Apply: [] Promoter [] Beneficial Owner 7] Executive Otficer [7] Directer [[] General andor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer  [7] Director [ General andfor

Managing Partner

Fubl Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State. Zip Code)

* General Pariner of the Issuer
** General Partner of Growth Equity Advisors, L, general pariner of Issuer 5 o7 1g
*+*+ Officer of KH Growth Equity Advisors, LLC, general partner of the general pariner of the Issuer

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e IEach general and managing partner ol partnership issuers.

Check Rox(es) that Apply: [_—'_| Promoter [[] Beneficial Owner  [] Executive Officer

[J Director

[J General andfor
Managing Panner

Full Name {Last name tirst, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer

(] Director

[ General andfoc
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [1 Beneficial Owner  [] Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Exceutive Officer [:] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Box{es) that Apply: ] Premoter D Beneficial Owner  [] Exccutive Officer  [[] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [C] Promoter [7] Beneficial Owner  [] Executive Officer  [[] Director [ General and/or

Managing Partner

Full Name {Last name firsy, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . [l [*]
Answer also in Appendix, Column 2, if filing under ULOE. i
2. What is the minimum investment that will be accepted from anv individual? ... 5 1,000,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ... SRR ]| M

4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state '
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

DeLuna Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Orinda Way, Suitc 308, Orinda, CA 94563

Name of Associated Broker or Dealer

Backstrom, McCarley, Berry & Co., LLC

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales) ..o ] AL States
[ET]
m [ [0A K K TA ©ME My ©MA My MY MS) (MO
RO (G (o [N X1 o [ Al WA &) 0 ™Y [FR

Full Name (Last name first, if individual)

Searle & Company

Business or Residence Address (Number and Street, City, State, Zip Code)

333 Greenwich Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAT STATESY oot evrrsres st vrerert st srererr s e rerereeeseeesesaesseentesassearsssrssrrstesnnrsnean {«] All States
(Hi]
[ ] LA MD MO
VT WY PR

Full Name (Last name f{irst, if individual)

Cabrera Capital Markets, LLC

Business or Residence Address (Number and Street, City. State, Zip Code)

10 S. LaSalle Street, Suite 1050, Chicago, IL 60603

Name of Associated Broker or Dealer

Cabrera Capital Markets, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) oo [x] Al States
AK DE DC FL 15
MT)  [NE] (NI (NH] [N [NM] (NY] [N€]  [ND]  [OoH]  [OK] ([OR] [PA
RO B Bl M X ©Ofg o A A WY ) &Y [OR

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)

4of 10
*The General Partner reserves the right to accept smaller participations.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

, Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL e st et bttt et ar st nes 9000 $_0.00
LR O RPN §_0.00 §_0.00
[] Common [7] Preferred
Convertible Securities (including WAIEANS) .......evvvevreierreeeeeeeeeseeeesessessseesssssssesssmssssnsssssessssssensceene 3000 $_000
*
PartnerShip IMEIESES ...oooooooooooooooooeoeoeeeeeeeeocoeeeoeoeoe oo eseeeresssmsensseerreeseeseeeeees e §_290000,000.00 * ¢ 98,150,000.00 *
Other (Specify Y ettt e 50000 $_0.00
o
TOUAL 111 ereeeseeeneees s e eeee e eeeee e e s e § 250.000.000.00 ""g 98.150,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited IRVESTOTS ... ooooooooooooeoeoeoeoeeeeeeeeeeeeeeneeeessensnrer s 10 § 98.150,000.00

' NON-BCCIEATTEU IIVESLOTS ovvooeeeoeoeeeeee oo eeeseeseseeeseermeeseseseeeesseeensssssessarassssessssesssensenseneensenee A $ N/A

Total (for filings under Rule 504 0nlY) oo rencenees N/A § N/A

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Tvpe of Offering Security Sold
RUIE 505 ...t eeoee oo e, A g /A
L T T o 4 OO OO PP TORPOO N/A g A
RUIE S04 110ttt ettt et ettt et s A s _N/A
TN .o e DA "5 NA

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, lurnish an estimate and check the box to the left of the estimate.

$ 50,000.00
S 750,0600.00

TEARSTEE AZENLS FEES 1-ooooorooevoeoomosssesssssssssssssssssssssssssss s oommemsssene oo e ) $00
Printing and Engraving COSIS oot sessssnessassss s sessssesessssssssssessssssssessessseiotassessasiossnnes [] §30.000.00
LLERAE FEES 1o oeeeeeeeeesems oo eeesssssssssss ek ) $.600.000.00
ACCOUNIINE FEES Lottt e et st et bbb ettt e s b e e e enneercnn ] $350.000.00
EBZINEETING FOES oo eeee oo e eeeeeoe oo eeeeeeeeoe s eee e e s e [ sO50
Sales Cominisstons (specify finders’ fees Separatedy) ..o & § 0.00 e
i
(]

* One of the investors has subscribed for $50,000,000 in limited partnership interests, subject to a maximum percentage of the overall
investments in the Issuer. The amounts noted above reflect the entire $50,000,000 as having been sold.

* The General Partner reserves the right to offer a greater amount of limited partnership interests.

*** Placement agent fees are offset dollar for dollar against management fees payable by the Issuer. The payment of such fees by the Issuer
will not involve any additional expenditure of funds by the Issuer. Sof 10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumlshed in response to Pan C — Question 4.a. This difference is the “adjusted gross

PrOCEES L0 e 8TLEE." L i et et e s s bbbt bbb b e T e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Other (specify):

Payments to

¢ 249,250,000.00

. Officers,
Directors, & Payments to
Affiliates | Others
Salaries and fe€s oo [STRTRRUT e st st []$30'-000'00[%$ 0.00
PUrchase 0f Tal €51ALE ...t s s s et [x] $_0.00 ). 0%
Purchase, rental or leasing and installation of machinery
ANG EQUIPIIENL 1 vvvvvvvvvvvveseeeessssesessssssonsssessssssssssosssssesssssssessssssssssssessessasssssssssrssssesseneessessssesssssssssssseseressess [1] $_000 [;]$_%%
Construction or leasing of plant buildings and facililies ..o s 0.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUFSTUANT TO 8 TNEFZEE) 1ovieeeieeecececeeas e ereseeesess e e easeas esse e eteee s aessrs s ae b ber s e naE bbb s st % 0.00 =% 215,250,000.00
Repayment ofindebtedness TRV PvOReOosoesoy I b 4 0.00 1% 4,000,000.00
WOTKINE CAPHAL oo oeeeccsssssoecssss e sssse s sss s sss s s sns s s s s s [£]$_000 (] $ 000
s 0.00 [:]$ 0.00
....... [(]s 0% (s 0%

COLUMI TOTAIS <. v et eeame s ee et eme et e e e emnseeseemesseeeemnas e eeaeessesbabs sessbanssaens

Total Payments Listed (column totals added) ... e

[]$

3000000000 s 219,250,000.00

EI s 249 250,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer {Print or Type})

. $ 13 ’ Si ure
~KH Growth Equity Fund, L.P, - /ZJL/""I

Date

2{3/<3-

Name of Signer (Print or Type) ﬁ{ﬂ,e of Signer (Prj ype) . .
.. Manager of Gro Advisors, LLC, the General-Partner of Growth

Joseph E. Ferguson

Equity Advisors, L.P., the General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

6ol 10

*Estimated aggregate amount for the first six years; thereafter the Issuer shall continue to pay management fees.



E. STATE SIGNATURE

Provisions OF SUCR TUIET L.ttt ettt eeememe e n e nas et eseeseasanemsene e sensanamnssasess s mrssassansanesees J [x]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law, '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written tequest. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
‘of this exemption has the burden of establishing that these conditions have been satisfied.

Thé issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

*l. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
duly authorized person.

Issuer (Print or Type) Date

KH Growth Equity Fund, L.P. /&_}L}Hﬂ _— Z//z [5 ﬂ—-

Name (Print or Type} L rint ot Type)
anager of Growth Equity Advisors, LLC, the General Partner of
Growth Equity Advisors, L.P., the General Partner of the Issuer

Joseph E. Ferguson

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. -

7of 10



APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Y fimied prwrship meresse | 0 $0.00 0 $0.00 P4
AK S| mted mersip s | 0 $0.00 0 $0.00 X
AZ S [ty esise | 0 $0.00 0 $0.00 X
AR >< x:;j;:):::ﬂs;m n limited 0 $0.00 0 $0.00 ><
CA X parmeraip enense e 4 2 $60,000,000.00"%0 $0.00 X
co DX |l parirsip merenss | 0 000 |0 $0.00 )¢
cT >< ﬁpn::;;";:]::::tm in hmutce 2 $8.000.000.00 | O $0.00 ' ><
DE K | Py mena P $0.00 0 $0.00 X
DC K | P et $0.00 0 $0.00 X
FL X | svonsmonia timied | ) $0.00 0 $0.00 X
GA X e pormerbip meresis | 0 $0.00 0 $0.00 X
HI X | lmived anserstip merense | 0 000 {0 $0.00 X
ID X | e el | $000 |0 $0.00 )4
iL X [l ey neresse | O $0.00 0 $0.00 X
IN Ko s |0 $0.00 0 $0.00 X
1A DX |t armrstip eremse | © 000 |0 50.00 ) 4
KS DX it pamenip imeresss | 0 s000 |0 $0.00 X

Ui $ 250,000,000,00 i .

KY >< li::ilttd partnership inlcr:s‘ls‘ 0 30.00 0 $0.00 ><
LA DX [ pansarsiy mereist | 0 0.00 [0 $0.00 X
ME X imiedgurmrsip erense | 0 $0.00 0 $0.00 X
MD W el imentin meress | 0 $0.00 0 $0.00 )¢
MA X | ihied poseriipmersse | 0 $0.00 0 $0.00 X
M X i parnerenip s | 0 $0.00 0 $0.00 X
MN YW | rannesii meresst | 0 $0.00 0 $0.00 X

Up to § 250,000,000,00 in
MS >< Iirtr:iltoed partnership ?nt:rcsts‘ 0 $000 0 $0.00 X

* The General Partner reserves the right 10 offer a greater amount of limited partnership interests.

8of 10
** One of the investors in California has subscribed for 350,000,000 in limited partnership interest, subject to a maximum percentage of the overall investments in the

[ssuer. The amounts noted above reflect the entire $506.000,000 as kaving been soid.



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | s s s | 0 $0.00 0 $0.00 X
MT D | ited porrsiip serense | 0 $0.00 0 $0.00 X
NE M |iired panorship eemse | O 50.00 0 $0.00 X
NV X | e meense | 0 5000 |0 $0.00 X
NH M | i purrship vcess= | 0 $0.00 0 $0.00 X
N X |meszomonnn T, 000 |o $0.00 %
NM S [lmsed paoerip st | 0 $0.00 0 $0.00 pd
NY >< it ,?fr?ng(:?h?g[.)n?gé:s 5 $15,150,000.00 | 0 £0.00 ><
NC DY | i preraip s | 0 $0.00 0 $0.00 X
ND X | ot ey e | 0 000 |0 $0.00 X
OH X e e | 0 $0.00 0 $0.00 X
OK e s | O $0.00 0 $0.00 X
OR X R g iese | 0 $0.00 0 $0.00 X
PA X [P panertip st | 0 $000 |0 $0.00 X
RI 3 [ pmenip et | 0 $0.00 0 $0.00 e
SC K |inted paeebipmereuss | 0 $0.00 0 $0.00 X
SD D [iimied praarhiyweresse | O $0.00 0 $0.00 X
™ X it mveriiy merense [0 0.00 0 $0.00 X
X X e partesbip mescnse | 1 $15,000,000.00 | 0 $0.00 X
Ut X [lmied panersniy eewss |0 000 |0 $0.00 X
vT Y [imied prerstin imeresss | 0 $0.00 0 $0.00 X
VA | i |0 $0.00 0 $0.00 X
WA Ko e |0 $0.00 0 $0.00 X
Wy X | imied parsersip merens® | O $0.00 |0 $0.00 X
WI S | iied atonshin merenst | 0 $0.00 0 $0.00 X
9010

* The General Partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

[£8

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY DX iimiedvarmershiy s | O $0.00 0 $0.00 X
Up ta § 250,000,000.00 in '
PR >< Ii:ﬁl::d partnership interests® 0 $0.00 0 $000 ><

100f 10

* The General Partner reserves the right to offer a preater amount of limited partnership interests.
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